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THERE SHOULD BE MORE CARE 
AND INDIVIDUALITY GIVEN 
FO OBSTETRICS.* 

J. H. Biexerstarr, M. D., 
Pensacola, Fla. 


The medical profession has made a rapid 
progress in most all the branches of medicine, 
but little or no advance is being made in the 
art of obstetrics, except by a small group of 
men. The great majority of the medical 
profession seems to believe that since child- 
bearing is a natural function, a physician 
need not train himself for the special work, 
since nature can be trusted to safeguard the 
parturient woman. It is not an unusual thing 
to hear a man, well equipped in some other 
branch of medicine, scoff at the idea that any 
special preparation is necessary for the 
proper practice of obstetrics, and yet we not 
uncommonly hear soon afterwards that this 
same practitioner has hard luck in one or sev- 
eral cases of obstetrics, and has lost baby or 
mother, or both, and in the majority of such 
cases a more thorough knowledge of the 
obstetrical art, combined with a more care- 
ful study of the needs of this patient, would 
have led to a more favorable outcome. 

This indifference to the needs of the patient 
is undoubtedly due to the fact that childbear- 
ing is a natural physiological state in normal 
woman, and the infallibility of nature’s 
method has been so deeply impressed on the 
minds of the majority of the profession that 
they cannot see the possibility of any advan- 
tage accruing to the patient from any depar- 
ture of nature’s methods. We do not realize 
that a considerable proportion of our women 


*Read before the Escambia County Medical Society, 
February 24, 1920. 
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in any civilized country has ceased to be 
normal, and the bad results are due to the 
lack of appreciation of the conditions present 
and are not unavoidable accidents. 

I admit, however, that certain bad results 
are unavoidable — antepartum death of a 
child may occur from intrauterine pressure 
on the cord or from premature separation of 
the placenta — complications which cannot 
be foreseen, but there is no reason for not 
trving to see the foreseen and prevent the 
complication. Pulmonary embolism may 
occur in spite of all you can do to prevent it. 
We should give our patients the benefit of 
every means to insure good results. 

A great improvement in obstetrics would 
be made if the profession, as a whole, could 
realize that any parturent woman should be 
considered as a doubtful risk, where any 
complication may arise, and study them as 
such, and not consider them as normal 
patients—look for the abnormalities, and not 
consider them all alike. Then, the patient 
should receive the care she needs. The needs 
of a patient can only be ascertained by a care- 
ful study of her physical and nervous condi- 
tion and the environment which she is 
brought up in. Nothing can be less intelligent 
or more likely to favor bad results than the 
adoption of a routine in the care of obstetric 
cases. 

In private practice, there is no excuse for 
not carefully studying each individual patient. 

The majority of men who are doing ob- 
stetrics at the present time are not really 
interested in the work, and trust to luck that 
no complication may arise in any case, rather 
than foresee and prevent complications. No 
conscientious surgeon would consider him- 
self qualified to perform a complicated opera- 
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tion without the proper training, vet the 
average practitioner feels qualified to take 
the responsibility of obstetric cases, which 
involves the life and health of two patients, 
and is willing to attempt serious operations, 
which are far more difficult and require 
greater technical knowledge and skill than 
the majority of surgical operations, without 
any attempt to qualify himself for the task he 
may meet. 

The object of the obstetrician, who as- 
sumes the responsibility for any case, must 
be threefold: 

The preservation of the mother’s life is the 
first object to be considered in the care of a 
case. The loss of a patient during parturi- 
tion usually means that needs of the individ- 
ual patient were not appreciated and the 
complications which caused her death were 
not recognized in sufficient time to overcome 
the disease. 

Hemorrhages before and after delivery, 
toxemia and infection could usually be 
avoided or may be treated successfully. The 
danger of cardiac complications may arise, or 
other chronic disease should be recognized. 

The second object of an obstetrician is to 
insure life of the mother and a living, un- 
injured child. It is true we general practi- 
tioners always make an effort to save the 
mother. It will happen in rare cases that the 
interest of the child must be sacrificed for 
that of the mother, no matter what the out- 
come is for the child, but such results must 
mean that the conduct of the cases has not 
been entirely successful. In our ignorance of 
the etiology of certain obstetrical complica- 
tions, we are not able to apply adequate 
measures in all cases. Then we have to 
sacrifice the baby to save the mother. No 
obstetrics will ever be entirely successful 
until these partial failures can be eliminated, 
or at least reduced to a minimum. 

The third object is to bring the mother 
through her pregnancy and labor that when 
her convalescence is complete she is ready to 
take up her proper place in society where she 
belongs. 

In all obstetric literature, | have gained 
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the impression that the preservation of the 
mother and fcetal life receives the entire 
attention of the average practitioner. The 
future welfare of the mother is overshadowed 
by other indications as to receive compara- 
tively little attention. The mother’s health 
may be as nearly important as her life. There 
are many chronic invalids due to the lack of 
the proper care. 

One should study his patients carefully in 
order to give them the proper care. The 
obstetrician must be familiar with their 
modes of life, the physical and nervous 
peculiarities of his patients. He may find it 
possible, by proper advice, to so regulate a 
patient’s life as to materially alter an im- 
proper method of living. 

Careful oversight of pregnancy is one of 
the most important items in cases of obstet- 
rics. One so often does not see or hear from 
some of his cases in two or three months, and 
when he does see her, he is confronted with 
some serious complication. However, on the 
other hand, if he had kept in close touch with 
these cases, he could no doubt have avoided 
such complications. 

The average pregnant woman seems to 
think or feel that the supervision of the 
pregnancy is unnecessary. She is entirely 
ignorant of the possibilities of mishap. It is 
the duty of the attending physician to have 
the patient report once a month, or oftener, if 
necessary, so he may study the progress of 
the pregnancy. If she is of a nervous, high- 
strung temperament, reacting in an exagger- 
ated manner to minor impulses, she must be 
treated in an entirely different manner from 
the patient who is phlegmatic and who has 
never shown any marked reaction or strain 
which has been laid upon her. 

It has been my practice, if I find such cases, 
to immediately proceed to shorten these cases 
by application of forceps, or give paturatins 
that will permit it, or have the case operated 
on. It is very necessary to shorten that ex- 
cessive strain. The man who treats all the 
patients of a certain physical equipment in 
the same way, will be much disappointed in 
the results. 
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There is no doubt in my mind but that 
many cases exist in every civilized com- 
munity relatively and absolutely unfit for 
childbearing, on account of nervous or 
physical abnormalities, and in these cases the 
methods employed are of the greatest im- 
portance. The common saying is that 95 out 
of a 100 will go through without trouble, 
even if they do not receive any special care. 
However, if we do our full duty by our 
patients and get the best results possible, we 
must go farther and consider how to prevent 
childbearing from having serious after- 
effects on the lives of our patients, particu- 
larly those who belong to that class of unfit in 
whom comparatively minor lesions may be 
expected to produce exaggerated reactions. 





SOME REMARKS CONCERNING 
MOTOR INSUFFICIENCY AND 
DILATATION OF ‘Bee STOMACH, 
WITH THERAPEUTIC SUGGES- 
TIONS. 


Grorcre M. Nixes, M. D., 
Atlanta. 


According to Stoker, the stomach exercises 
a so-called double motor function, namely 
peristole and peristalsis. The former is the 
process by which the food, as it reaches the 
stomach, is grasped and mixed by the reflex 
muscular action of the fundus, and the latter 
consists of the wave from fundus to pylorus 
driving the food out of the stomach. Accord- 
ing to whether one or both of the above- 
named functions of the stomach are disturbed, 
and also according to the degree of the dis- 
turbance, we differentiate : 

(1) Hypotony, or motor insufficiency of 
the first degree (Boas). 

(2) Atony, or motor insufficiency of the 
second degree ( Boas). 

(3) Gastrectasis, due to mechanical ob- 
struction at the pylorus. 

Motor insufficiency of the first degree 
(myasthenia) depends upon a primary re- 
laxation of the muscular wall of the stomach. 
This relaxation may result from bad habits, 
gastronomic excesses frequently committed, 


or prolonged use of narcotic or hypnotic 
drugs. We also find this form of motor in- 
sufficiency with or following grave anemias, 
infections, severe hemorrhage, childbirth, 
chronic gastritis, or chronic constipation, 

Diagnosis. — Atony may be present with- 
out characteristic physical signs, unless re- 
peated examinations are made, especially two 
or three hours after eating. 

To the observer of experience much is 
learned by an inspection. Stout, robust-look- 
ing individuals, with broad costal angles 
would hardly suggest gastric atony, while 
delicate, high-strung individuals, with sharp 
costal angles are particularly susceptibie to 
this condition. 

An atonic stomach, as stressed by Lock- 
wood, need not necessarily be a large stomach 
at all times, but it tends to sag upon slight 
provocation, is abnormally distensible, and 
varies greatly as to the position of the lower 
border. When the patient stands and several 
glasses of water are taken, the lower curva- 
ture may reach two or more inches below the 
umbilicus, while when lying down and the 
stomach is completely empty, the whole 
organ may lie above the umbilicus. 

The normal tonic stomach is no larger than 
its contents, but in the atonic stomach 
splashing may readily be elicited if half glass 
of water is taken on an empty stomach. Ex- 
ception might be made in thin primaparz 
with incompetent walls. In atony visible 
peristalsis is never observed. 

The roentgen diagnosis of atony is most 
helpful, and based on the examination of two 
sets of plates, one taken directly after a 
barium meal, and the other in four and one- 
half to six hours. Differentiation must be 
made from pyloric stenosis, ulcer of the lesser 
curvature, cancer, or perigastric adhesions 
limiting free motility. Another barium meal 
may be given after the six-hour plate has 
been taken, which will accurately show the 
outline of the filled stomach. The second 
barium suspension meal, given after the first 
six-hour plate, will demonstrate the different 
appearances of the filled stomach. This classi- 
fication gives us a method of testing the 
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motility of the stomach far in advance of 
anything obtained by the ordinary clinical 
methods. The normal time for the complete 
evacuation of the stomach varies from two to 
eight hours. 

Treatment.—This should be regulated up- 
on the principle of resting the stomach 
muscles and improving their tonus. The diet 
should be so adjusted that the least demands 
are made upon the motor activity of the 
stomach and the least weight placed upon the 
incompetent supports. The meals should be 
small in quantity and comparatively frequent. 
Should the motor power be quite deficient, 
either liquid or semi-solid food should be 
given for a while. Water should be drunk in 
plenty, but small amounts at a time. The 
stomach will generally be found to easily care 
for and expel adequate amounts of liquid, so 
they are taken in small quantities at a time. 
Milk holds the foremost place in the list of 
foods, and by frequently giving a glassful, 
enough milk alone may be ingested to well 
nourish the resting body. In cases of hyper- 
secretion or hyperacidity with atony, Strauss 
recommends a strictly protein-fat diet, to 
obviate the carbohydrate fermentation which 
would otherwise result from insufficient 
starch digestion. Protein in such cases may 
be taken in solid or semi-solid form, but it 
should be thoroughly cooked. In subacid 
conditions, the general principles obtaining in 
the treatment of subacid gastritis also apply. 
The diet may contain a large proportion of 
fat, and meats, if allowed, should be finely 
subdivided and well masticated. Eggs may 
be allowed, and some carbohydrates in the 
form of flour soups, leguminous soups or 
vegetable purees, all of which should contain 
as much butter and milk as possible. Alcohol 
should be prohibited. 

Lavage.—This is not specially indicated in 
atony of the first degree, though a not too 
frequent lavage with a very weak nitrate of 
silver solution may be of benefit. 

Electricity and hydrotherapy both have 
appropriate uses. 

Medical Treatment.—The alkalies are nat- 
urally indicated in simple atonic cases with 


hyperacidity. The light calcined magnesia 
when there is a tendency to constipation, and 
bismuth or heavy magnesia when the bowels 
are loose, may be given. Bicarbonate of soda 
should not be given, as it produces too much 
carbon dioxide. In the presence of fermenta- 
tion, resorcinol, salicylic acid, salol, or men- 
thol may be combined with the alkalies, plus 
suitable carminatives for the eructations. In 
subacid or anacid conditions, the dilute acids 
may be given in small doses after meals, 
while nux vomica, condurango, or the other 
bitter tonics may be administered before 
meals. 
MOTOR INSUFFICIENCY OF THE SECOND 
DEGREE. 

This is also called chronic dilatation of the 
stomach, isochymia, and ectasia ventriculi, 

We must not commit the error of mistak- 
ing gastroptosis for dilatation. With the 
former the upper border of the stomach de- 
scends as well as the lower border, and there 
are generally movable kidney and enterop- 
tosis. The prolapsed stomach may in addi- 
tion be dilated. In dilatation the upper 
border does not descend, but maintains its 
relation with the diaphragm, and the stomach 
is dilated chiefly in the direction to which the 
greatest force is applied, downwardly and 
laterally. Dilatation may also ensue in the 
transverse and antero-posterior dimensions, 
and the pylorus may be a little further to the 
right and in a slightly lower plane, but the 
lesser curvature maintains its relation to the 
diaphragm, and this is the differential point 
between dilatation and gastroptosis. 

In insufficiency of the second degree the 
food remains in the stomach still longer than 
when the peristole alone is disturbed, and 
with the dilatation there is an inability to ex- 
pel its contents within the normal limit of 
time. Investigation has shown us that a cer- 
tain amount of stenosis of the pylorus is 
responsible for nearly every case of motor 
insufficiency of the second degree. This 
stenosis may result from various causes, but 
it is nevertheless there, either periodically or 


continuously. 
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Diagnosis. Atonic Type.—In this condi- 
tion the symptoms are not always referred to 
the stomach, but just as often to the nervous 
system, and the patient is prone to become 
melancholic or neurasthenic. There is fre- 
quent belching, and a sense of uneasiness in 
the epigastrium, but acute dyspeptic symp- 
toms may be absent. Occasionally, in ex- 
treme dilatation, there may be vomiting of 
large quantities of fluid, but not as much as 
in the stenotic type. Chronic gastritis with 
the attendant symptoms are sometimes as- 
sociated ; rarely hyperchlorhydria. 

The gastric findings are variable; fer- 
mentation is frequent, while subacidity or 
absence of hydrochloric acid is often the 
case; hyperacidity is seldom noted, while 
Kemp reports a few instances of achylia. 

Stenotic Type. — This may be congenital, 
or acquired from ulcer, cicatrices following 
burns from acids or alkalies; from severe 
gastritis producing hypertrophy at the 
pylorus ; repeated pylorospasm from extreme 
acidity; pressure from large gall stones; 
perigastric adhesions ; sclerosis in the pyloric 
end of the stomach, and often a stenosis from 
beginning or slightly advanced malignant 
disease of the pylorus. Secondary dilatation 
may also arise from decided stricture of the 
duodenum or a kink there from “‘water-trap” 
stomach. 

The symptoms of dilatation of the stomach 
due to pyloric obstruction are quite charac- 
teristic, being modified when malignancy is a 
factor. When congenital, they come on 
directly after birth, or a few weeks later, de- 
pending on the degree of stenosis. There are 
present wasting, projectile vomiting, visible 
gastric peristaltic waves, non-fecal bowel 
movements, and in some instances a palpable 
tumor in the region of the pylorus. Projectile 
vomiting, occurring early in an otherwise 
healthy appearing infant, when the mother’s 
milk is normal, should quickly excite suspi- 
cion of congenital pyloric stenosis. In other 
cases, where there can be detected no pyloric 
thickening, where the bowel movements are 
occasionally fecal, and where, in spite of the 
projectile vomiting, there is no rapid loss of 


weight, the condition is probably due to 
pylorospasm. Many of these latter cases are 
wrongly diagnosed, being considered cases 
of difficult feeding. 

Acquired Stenosis of the Pylorus—These 
symptoms are thirst, dryness of the throat, 
dry skin, cramp-like pains of considerable 
severity, peristaltic restlessness of the 
stomach and vomiting of much chyme, often 
containing remnants of food taken the day 
before, or even several days before. The 
bowels are constipated, and emaciation 
rapidly supervenes. Intestinal fermentation 
and putrefaction with indicanuria are often 
present. 

The benign type of stenotic dilatation may 
pursue rather a long course, with periods of 
improvement under appropriate treatment, 
but with a tendency to relapse. 

In the malignant type there is marked 
cachexia, rapid emaciation, either coffee- 
ground vomitus or that with occult blood, 
free hydrochloric acid diminished or absent, 
lactic acid and Boas-Oppler bacilli present, 
undigested meat, and the age of the patient 
forty-five or over. A confident diagnosis of 
malignant stenosis is justified, under such 
conditions. 

Treatment.—The acute cases of congenital 
stenosis in young infants should receive 
prompt surgical attention. Other treatment 
is futile, and the reported cures have prob- 
ably been cases of pylorospasm. 

Atonic dilatation is by far the most 
frequent condition that calls for treatment, 
being found among those who are hearty and 
rapid eaters, or who drink immense quantities 
of fluid, fermented or otherwise. Associated 
with this we often find disturbed acidity or 
chronic gastritis. 

Dietetic regulations are important, and a 
light, rather dry diet, as in chronic gastritis is 
proper, with modifications suited to the 
amount of acid and other juices secreted. 
Sufficient water should be allowed, but in 
moderate quantities at a time. 

Hydrotherapy. — Much assistance may be 
obtained from rational hydrotherapy, persist- 
ently and_ intelligently applied. Foolish 
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hydrotherapy is a bane from which many 
atonic patients suffer, and unless proper 
facilities and experienced attendants are 
available, this part of the treatment had best 
be omitted. The fan and Scotch douche 
applied to the epigastrium, and cold com- 
presses and sponging are included in the use 
of water. 

Lavage.—This, too, has an important place 
in the treatment, particularly in the more 
severe cases where the stomach is emptied 
with difficulty, and some fermenting residue 
is often left there. It is best, if practicable, to 
thoroughly wash out the stomach just before 
bedtime, as the muscles of that viscus will 
then have all night in which to rest and ac- 
cumulate renewed tonus. Should this period 
of lavage not be convenient, the early morn- 
ing hours before food is taken are next best. 
The aim is to wash out superfluous mucus 
but not food, for if too much of the nourish- 
ment is lost with the lavage, the patient suf- 
fers in nutrition. 

In cases of subacidity with fermentation I 
use in the lavage one of several antiseptics, 
as potassium permanganate, ichthyol, liquor 
alkaline antiseptic (N. F.), or even creolin. 
In hyperacid cases I use calcined magnesia, 
soda bicarbonate, boric acid, or lime water. 
In constipated habit, I allow one or more tea- 
spoonfuls of calcined magnesia mixed with 
the last half pint of water to remain in the 
stomach. This generally exerts a mild and 
pleasant hydragogue cathartic effect. 

Electricity, massage, and systematic meth- 
ods of exercise have their proper and useful 
place in the treatment of this diseased state, 
but none of these should be attempted except 
under competent advice. I often have these 
sufferers consult me who report various 
bizarre exercises taken upon the suggestion 
of zealous but ignorant friends, and find that 
they have sustained injury thereby. 

Medication.—Acids, if subacidity is pres- 
ent; alkalies, if hyperacidity is found ; bitter 
and ferruginous tonics, if anemia be in evi- 
dence; gentle laxatives or enemas for con- 


stipation; stomachics before meals, if the 
appetite is lacking; nerve sedatives (not 


habit-forming ones) for unstable and dis- 
tressed nerves — all these are indicated jp 
motor insufficiency of the second degree. 

Treatment of Stenotic Dilatation ( Non- 
malignant ).— The treatment afforded this 
condition by the internist is at best only pal- 
liative. No roseate promises of permanent 
improvement can be honestly given, for they 
must look to surgery for relief. 

If for any reason surgery cannot be ob- 
tained, frequent lavage, duodenal or rectal 
feeding, and the administration of either 
olive oil or liquid albolene are the best that 
medical aid can offer. If the pylorus is not 
entirely obstructed, liquid food may be given, 
and if the patient will lie on his right side for 
an hour or more afterward, much of it may 
pass the pylorus. Unless there is some posi- 
tive contraindication to surgery, the patient 
should seek that form of aid ; any other form 
of therapy is simply dalliance with disease. 





STANDARDIZING THE CONCEP- 
TION OF CARDIO-VASCULAR 
DEPRESSION. 


Speaking before a joint meeting of the 
American Association of Obstetricians and 
Gynecologists and the Interstate Association 
of Anesthetists, at Cincinnati, September 15, 
1919, Drs. Charles W. Moots and E. I. Me- 
Kesson emphasized the fact that cardio- 
vascular depression being the outstanding 
symptom of the condition known as shock, it 
is reasonable to start with the proposition 
that whatever means enable us to determine 
the very beginning of this condition is of the 
greatest importance. These authorities hold 
that: 

“When a cardio-vascular system is react- 
ing normally, an increased pulse rate is 
accompanied by an increased systolic and 
diastolic blood pressure, and vice versa. The 
pulse pressure is roughly half as great as the 
diastolic pressure and is the most direct evi- 
dence we have of the amplitude of the heart 
contraction, the best evidence of effective 
blood movement. In normal sleep, the pulse 
rate and blood pressures are lowered, but 
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their normal relationships are maintained ; so 
are they in an ideal anesthesia. 

“But during surgical operations, so many 
factors enter to disturb the normal reaction 
of the circulation that we may have many 
combinations, with almost never a true 
stimulation, but very frequently a depression 
of the circulatory system. The changes occur 
so frequently with sometimes disastrous and 
sometimes innocent results, that it is most 
desirable to be able to differentiate between 
them and to anticipate their onset. 

BLOOD PRESSURE RULES. 

“There is no form of anesthesia, there is 
no age of patient, there is no type of opera- 
tion in which one expects to see an elevation 
of blood pressures during the operation. Our 
fears are from low blood pressures, rapid 
pulse rate, and heart fatigue. 

“Circulatory Depression or Decompensa- 
tion is best divided for surgical operation in- 
to three degrees: 

“1. Safe. 10 to 15 per cent increase on 
pulse rate without change in pressure. 10 to 
15 per cent decrease in blood pressures with- 
out change in pulse rate. 

“2. Dangerous. 15 to 25 per cent increase 
in pulse rate with 15 to 25 per cent decrease 
in blood pressures. 

“3. Fatal. Progressively increasing pulse 
rate above 100 with progressively falling 
blood pressures of 80 or less systolic and 20 
or less pulse pressure, for more than twenty 
minutes. 

“The first degree is never fatal, but may 
gradually merge into the second degree. The 
second degree, beginning shock, may be 
regarded as dangerous in the sense that it ex- 
hausts the heart and disarms it for defense 
against continued low blood pressures. 

“The third degree is always dangerous to 
the life of the patient. A vicious circle is 
established consisting of the low blood pres- 
sure, the reduced heart nourishment which 
in turn still further reduces the blood pres- 
sure, and so on progressively. This usually 
develops within twenty minutes after the 
third degree depression occurs and, when 


once well established, proves fatal at once or 
at most within three days. The time in which 
shock proves fatal depends upon the cardiac 
muscle reserve and the effectiveness of the 
treatment employed. Third degree depres- 
sion may be present in a patient without the 
usual alarming signs, but after the vicious 
circle becomes established, evidences of shock 
become well marked. 
VALUE OF BLOOD PRESSURE READINGS. 

“With the palpating finger, no matter how 
skilled, one cannot determine all the charac- 
teristics of the pulse or the pulse pressures 
with sufficient accuracy to be of much prog- 
nostic value as to the onset and degree of cir- 
culatory depression during a surgical opera- 
tion. 

“Blood pressures and pulse determinations 
every few minutes during all of the more 
serious operations as well as in many of the 
so-called minor cases are a part of the duties 
of every anesthetist. The information regard- 
ing the patient’s fitness for the operation, his 
reaction to certain procedures and the im- 
mediate prognosis can be gained in no other 
way with the same degree of accuracy. 

“The procedure is made convenient and 
easy by fastening the blood pressure cuff to 
the right arm and snugly binding the stetho- 
scope below it with elastic webbing. Readings 
can then be made at will without disturbing 
sterile sheets and without losing the con- 
tinuity of anesthesia. 

PRESERVING MUSCLE TONE. 

“A suitable graphic chart is preferable as 
a record because the tendencies of the cir- 
culation are readily compared from time to 
time, and because the prognosis based upon 
these tendencies and the character of opera- 
tive work to follow can be more accurately 
made. 

“Where nitrous oxid-oxygen was avail- 
able in skilled hands, the war has corro- 
borated our previous observations that this 
form of narcosis is one of the best shock 
prophylactics we have. 

“Tt is not remarkable that nitrous oxid- 
oxygen should be safer in shock and in 
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preventing shock than other anesthetics when 
one recalls the fact that muscle cannot be 
paralyzed with it. 

“The greatest responsibility of the anes- 
thetist is to avoid relative over-dosing of the 
patient in an effort to please the surgeon who 
may be demanding a flabby musculature. 

“The relaxation is not confined to striated 
muscles of the abdomen and extremities, but 
extends to the striated muscle of the heart. 
The effect is at once reflected by the pulse 
pressure and if pushed too far the diastolic 
pressure is also decreased showing the action 
upon smooth muscle as well. 

“The clinical study of blood pressure has 


convinced us that the final factor in shock jg 
muscular exhaustion or an interference with 
muscular action. One thing is most apparent, 
the average patient having been profoundly 
anesthetized for extreme relaxation, is hali 
shocked, a second degree depression, and it 
often takes but little trauma to complete the 
picture of third degree depression.” 

In this connection it is interesting to report 
that all the members of the Toledo Society 
of Anesthetists have adopted this standard- 
ized conception of cardio-vascular depression 
and are using it graphically on their charts, 
Their records when compiled should develop 
some valuable and original information. 





Cancer Department 


“In the early treatment of cancer lies the hope of cure’ 


4 


EXTENSION WORK PROGRESSING. 


Soon after accepting the Presidency of the 
Society, Dr. Charles A. Powers attended sev- 
éral conferences and meetings of the Board 
of Directors and Executive Committee, for 
the purpose of discussing future plans. He 
was authorized to proceed with the organiza- 
tion of state and local committees and to 
select leaders to carry on this work in the 
various centers. With his accustomed energy 
Dr. Powers has already succeeded in inter- 
esting several prominent leaders of the pro- 
fession in this movement. 

In reply to a letter on this subject ad- 
dressed to Dr. Miles F. Porter, Chairman of 
the Indiana State Cancer Control Committee, 
Dr. Porter stated that he would be pleased to 
carry on this work in his state along lines 
previously adopted before the war. Work in 
this state was well organized at that time and 
Dr. Porter is at present corresponding with 
the State Federation of Women’s Clubs with 
a view to reviving the campaign through the 
various women’s organizations through the 
State. He introduced a resolution at the last 
meeting of the Association of Obstetricians 
and Gynecologists which was unanimously 


‘- adopted, pledging the Association’s support 


> 


to this Society and urging the individual 
members to take a personal interest in this 
work. Dr. Porter has succeeded in enlisting 
the cooperation of the editors of all papers in 
Fort Wayne by personal interviews, and is 
planning to make use of these dailies for 
educational purposes. 

One of the States in which nothing hereto- 
fore has been done in the way of organizing 
cancer control sentiment is West Virginia. 
In a recent letter in reply to Dr. Powers, Dr. 
Frank LeMoyne Hupp, of Wheeling, stated 
that he would gladly accept the chairmanship 
of a Cancer Committee in West Virginia, and 
would do his utmost to aid with this impor- 
tant work in that mountain commonwealth. 

A similar letter was received from Dr. G. 
E. Armstrong, of Montreal, Canada, one of 
our newly elected Vice-Presidents. He 
replied that he knéw of no such organization 
in Canada, though he had drawn attention to 
this fact editorially in their medical journal. 
Dr. Armstrong is keenly alive to the impor- 
tance of this matter and said he would gladly 
approach some of his newspaper acquaint- 
ances with the idea of securing newspapet 
publicity. 

Communications were addressed by Dr. 
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Powers to the Surgeon Generals of the Army 
and Navy, asking whether lectures upon the 
early symptoms, diagnosis and treatment of 
cancer could not have a place in the public 
health instruction in these two branches of 
the service. A reply from Surgeon General 
Ireland, of the Army, stated that he hoped 
they would be able to accomplish something 
in this direction and that the matter was be- 
ing taken up with General McCaw, President 
of the Army Medical School. 

This all indicates most encouraging inter- 
est on the part of these officers and physi- 
cians, and leads us to look forward to an 
ever-widening influence of the Society’s 
work. 





PROPAGANDA FOR REFORM. 


“ANTIPNEUMOCOCCIC OIL” AND CAMPHOR 
iv PNeEUMONIA.—The Council on Pharmacy 
and Chemistry reports that ‘“‘antipneumococ- 
cic Oil” (a solution of camphor in oil, sold 
by Eimer and Amend, New York) is in- 
eligible for New and Nonofficial Remedies 
because (1) the recommendations for its use 
in pneumonia are not warranted by the evi- 
dence ; (2) the name is not descriptive of the 
composition, but therapeutically suggestive, 
and (3) the sale of a solution of camphor in 
oil under a name non-descriptive of its com- 
position is unscientific and a hindrance to 
therapeutic progress. (Jour. A. M. A., Janu- 
ary 3, 1920, p. 46.) 

SINGLETON’s Eye OINTMENT.—This is a 
British nostrum. The chemists of the British 
Medical Association in 1909 reported it to be 


principally a mixture of lard and Japan wax 


and purified cocoanut oil, with 4 per cent of 
beeswax and 7.4 per cent of red mercuric 
oxid. (Jour. A. M. A., January 17, 1920, p. 
193.) 


King’s Nerve Restorative. — In 1915, 
the A. M. A. Chemical Laboratory reported, 
of this alleged epilepsy remedy, that essen- 
tially each 100 cc. of the solution contained 
approximately 8.7 gm. ammonium bromid, 
9.2 gm. potassium bromid and 8.0 gm. sodium 
bromid. Calculated from the bromid deter- 


mination, each mealtime dose contained the 
equivalent of 17.2 grains of potassium 
bromid. (Jour. A. M. A., January 17, 1920, 
p. 193.) 

APOTHESINE. — This is an efficient local 
anesthetic manufactured by Parke, Davis and 
Co. It belongs to the procain rather than to 
the cocain type, that is, while efficient for in- 
jection anesthesia, it is relatively inefficient 
when applied to mucous membranes. The 
Council on Pharmacy and Chemistry reports 
that exception was taken to certain claims of 
efficiency, safety, etc., and that it sent these 
objections to Parke, Davis and Co. The firm 
apparently was unwilling or unable to sub- 
mit evidence for the claims that had been 
questioned; nor did it offer to modify the 
claims themselves. Apothesine is, therefore, 
ineligible for inclusion in New and Non- 
official Remedies. It will, however, be listed 
in the “Described But Not Accepted” De- 
partment of New and Nonofficial Remedies. 
(Jour. A, M. A., January 24, 1920, p. 264.) 

Diav “Cipa.”—This is a hypnotic sold by 
A. Klipstein and Co., Inc. Chemically, it is 
closely related to barbital (veronal). The 
Council on Pharmacy and Chemistry reports 
that it has not been accepted for New and 
Nonofficial Remedies because unwarranted 
claims are made for the product. As it might 
be made eligible for N. N. R. if the misleads 
ing therapeutic claims were eliminated, the 
Council directed that Dial “Ciba” be in- 
cluded with articles “Described But Not 
Accepted” so that physicians might be in- 
formed with regard to its character and 
properties. (Jour. A. M. A., January 24, 
1920, p. 266.) 

VLEMINCKx’ SOLUTION. — This solution, 
used by Dr. W. A. Pusey for verrucae, is a 
solution of oxysulphuret of calcium. It is in 
the National Formulary as Liquor Calcis 
Sulphurate and is made by boiling together 
alcohol and water. (Jour. A. M. A., Janu- 
January 24, 1920, p. 268.) 

SKEEN’s STRICTURE CurRE. — For some 
years, a concern in Cincinnati which has gone 
under the name “D. A. Skeen” and “The D. 
A. Skeen Co.” has advertised a mail order 


== 


— 
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treatment that was “guaranteed” to cure 
stricture or enlarged prostate. Now the 
postal authorities have denied the use of the 
U. S. mails to this concern and its manager, 
George B. Poole. The product was found to 
be essentially a solution of ferric chlorid in 
alcohol and water. (Jour, A. M. A., Janu- 
ary 31, 1920, p. 340.) 

PNEU MO-STREP-SERUM.—In an advertise- 
ment of Pneumo-Strep-Serum, the Mulford 
Company, by going beyond our present 
knowledge, carries misleading inferences. If 
the “Pneumo-Strep-Serum” had the virtues 
with which the advertisement inferentially 
endows it, this product would have been 
accepted by the Council on Pharmacy and 
Chemistry for inclusion in New and Non- 
official Remedies. It has not been so accepted, 
although many other biologic products of the 
same manufacturer have been. (Jour. A. M. 
A., January 31, 1920, p. 342.) 

Grace's Fruit LAxative.—This is adver- 
tised with the claim: “Grale’s Fruit Laxa- 
tive contains only figs, dates, raisins and 
prunes, a few simple herbs and bran. No 
DRUGS AT ALL.” Though claimed to con- 
tain no drug, the A. M. A. Chemical Labor- 
atory reports that the preparation was found 
to contain ground senna. Since senna is a 
well-known drug of recognized activity, the 
claim that the preparation contains no drug 
is false. (Jour. A. M. A., Feb. 7, 1920, p. 
410.) 

DionoL. — THE GLorIFIED PETROLATUM. 
—The exploitation of Dionol is based on the 
theory: (1) The brain is a generator of 
neuro-electricity; (2) The nerves are the 
conductors of this electricity ; (3) The nerve 
sheaths are the insulators; (4) Wherever 
there is local inflammation, the nerves are 
short circuited owing to a breaking down of 
the insulation resistance of the nerve sheaths ; 
(5) This results in “an escape of neuro- 
electricity’; (6) Dionol coats the nerve 
sheaths with a nonconducting layer, and this 
restores the insulation and “stops the leak.” 

Whether this theory was invented to give a 


_“reason for being” for Dionol, or whether 


Dionol was first invented and it became 


necessary to evolve a theory that would give 
some plausibility to the claims made for this 
etherealized petrolatum, we are unable to 
say. In any case, the theory and the product 
are exploited together. The value of the 
“case reports’’ sent out for Dionol may be 
estimated from a report featured under the 
heading “Infected Wound * * *” signed 
“Dr. W.” This “Dr.” appears to be an 
osteopath whose specialty, according to his 
advertisement in his local newspaper, is 
“Catarrhal Deafness and Hay Fever, Acute 
and Chronic Diseases.” (Jour. A. M. A, 
Feb. 7, 1920, p. 410.) 

Hypno-Bromic Compounp.—A Vermont 
physician reports that Hypno-Bromic Com- 
pound, manufactured by H. K. Wampole 
and Co., is sold by druggists without prescrip- 
tion, though it contains in each ounce: can- 
nabis indica, 1 grain; morphine, % grain; 
potassium bromid, 48 grains ; hyoscyamus, 1 
grain ; chloral hydrate, 96 grains. He writes 
that he has three young women who have be- 
come addicts to the preparation as a result of 
thoughtless prescriptions from physicians. 
By visiting the various drugstores in town, 
these addicts have been able to obtain an 
ample supply of the preparation. Hypno- 
Bromic Compound is more than an unscien- 
tific mixture: it is a dangerous product that 
should not be sold indiscriminately over the 
drug counter. Physicians who prescribe such 
mixtutes and druggists who indiscriminately 
sell such stuff are disgracing two honorable 
professions. (Jour. A. M. A., Feb. 7, 1920, 
p. 410.) 

Eupap AND Eusot. — Eupad is a powder 
composed of equal parts by weight of boric 
acid and chlorinated lime (containing 25 per 
cent available chlorin). Eusol is thus made: 
(a) 25 gm. of eupad are shaken with 1 liter 
of water, allowed to stand for some hours 
and filtered. (2) To 1 liter of water add 12.5 
gm. chlorinated lime (25 per cent chlorin), 
shake vigorously, and add 12.5 gm. boric 
acid in powder and shake again. Allow to 
stand, decant and filter. If the official 
chlorinated lime containing 30 per cent avail- 
able chlorin is used,a proportionately smaller 
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quantity should be sufficient. (Jour. A. M. 
A., Feb. 7, 1920, p. 413.) 

INFLUENZA VaccINEs.—The Medico Mili- 
tary Review, a semi-monthly mimeographed 
publication sent to medical officers of 
the Army by the Surgeon-General’s Office, 
has the following on the use of vaccine 
against influenza : “You are reminded that 
so far a comprehensive analysis of results 
obtained by the use of monovalent and poly- 
valent vaccines in the prevention of influenza 
has not demonstrated their value. Much care- 
fully controlled experimental work is now 
being carried out on this subject both in civil 
institutions and in the Army, and any worth- 
while advances will be reported in the 
Review from time to time. If a prospective 
yaccine is developed, it will be prepared at 
the Army Medical School for general dis- 
tribution and all medical officers will be duly 
notified. The general use of the present com- 
mercial polyvalent protective against in- 
fluenza is not considered desirable. Numer- 
ous telegrams and other requisitions are be- 
ing received for influenza vaccine. In view 
of the fact that no prophylactic influenza 
vaccine is available, such requisitions should 
be discontinued.” (Jour. A. M. A., Feb. 14, 
1920, p. 466). 

Eumictinge.—The Council on Pharmacy 
and Chemistry reports that Eumictine is in- 
eligible for New and Nonofficial Remedies 
because (1) it is unscientific; (2) it is sold 
under unwarranted therapeutic claims; (3) 
the name “Eumictine” is blown in the bottle 
for the obvious purpose of bringing the 
product to the attention of the public when it 
isprescribed in the original package, and (4) 
the name is therapeutically suggestive and 
not in any way descriptive of its composition. 
Eumictine is a preparation from the labora- 
tories of Maurice Le Prince, Paris, France, 
and is marketed in this country by George J. 
Wallau, Inc., New York. According to the 
American agent, “each capsule is supposed to 
contain 20 centigrams of Santalol, 5 centi- 
grams of Hexamethylene-Tetramine.” (Jour. 
A. M. A., Feb. 21, 1920, p. 542.) 


Du Pont Corron Process ErTHer.—Re- 
cently the “New Service” of the E. I. Du 
Pont De Nemours and Co., Inc., circularized 
the press of the country with a “filler” about 
“The New Du Pont Ether.” The Du Pont 
Ether and the claims made for it are seem- 
ingly based on the work of one man, James 
H. Cotton, M. A., M. D., Toronto, Canada, 
who published an article on “Cotton Process 
Ether and Ether Analgesia.” However, 
Cotton did not give the composition of the 
“new” ether, nor does his work appear to 
have been corroborated. In reply to an in- 
quiry from the Secretary of the Council on 
Pharmacy and Chemistry, the Du Pont 
Chemical Works declared that the “proce- 
dure of manufacture, and the exact composi- 
tion” of the ether was regarded as confi- 
dential information. The use of a therapeutic 
agent of unknown composition is unscientific 
and contrary to the best interests of the 
medical profession and the public, but it is 
many times more serious for physicians to 
use a secret or semi-secret substance as an 
anesthetic. 

ANTIPLASMA, — A nostrum called Anti- 
plasma or Rudolph’s Malarial Specific is be- 
ing exploited in the South. It is claimed that 
the preparation was “developed by J. J. 
Rudolph, M. D.” and that “There is only one 
way to cure Malarial Fever. Take 15 drops 
of Rudolph’s Malarial Specific on sugar or in 
molasses, three times daily for six days.” 
The A. M. A. Chemical Laboratory reports 
that Antiplasma is a pale yellow, viscid 
liquid having an odor resembling a mixture 
of oil of turpentine and oil of wintergreen. 
The preparation responded to tests for rosin, 
turpentine and methyl salicylate. It was im- 
possible to determine whether the product 
was a mixture of the three, or some natural 
turpentine-like product “thinned” with 
methyl salicylate. The chemists conclude 
that a mixture of 53 parts of bleached rosin, 
41 parts of oil of turpentine and 6 parts of 
methyl salicylate would probably have what- 
ever anti-malarial properties Antiplasma 
possesses. (Jour, A. M. A., Feb. 28, 1920, 
p. 618.) 


ee 
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DIAGNOSTIC VALUE OF EXAMINA- 
TION OF THE SPINAL FLUID. 


Since Quincke first introduced lumbar 
puncture, a very considerable development 
has taken place in the methods of examining 
the cerebrospinal fluid obtained by this 
procedure. At present, as Solomon! points 
out, there are five methods of examination 
in common use. These are the Wassermann 
reaction, tests for an increase in albumin, 
tests for globulin, the colloidal gold test of 
Lange, and the cell count. As these different 
tests have been developed there has always 
been a tendency on the part of their discoy- 
erers to herald them as more or less specific 
in character. Since the opening of the 
Psychopathic Hospital in Boston, a large 
series of spinal fluids have been examined by 
these different tests, and Solomon’s article 
summarizes the results of this experience, 
There are two main conclusions to be drawn 
from his work; first, that the Wassermann 
reaction in spinal fluid is pathognomonic of 
neurosyphilis, although it may occasionally 
be absent in such cases ; and second, that the 
other tests mentioned are not pathognomonic 
tests but are indicative merely of some in- 
flammatory process involving the central 
nervous system. The analysis of the results 
obtained at the Psychopathic Hospital makes 
it clear that, with the exception of the Was- 
sermann reaction, none of these tests, either 
singly or in combination, are characteristic 
of any one disease. It does not seem to matter 
whether the process is a meningitis, an en- 
cephalitis, a tumor with sympathetic men- 
ingitis, inflammation following a vascular 
insult or a trauma, or a disease like multiple 
sclerosis. The result, so far as the changes in 
the spinal fluid are concerned, is essentially 
the same, namely, one or a combination of 
the reactions mentioned is produced. In one 
case, only pleocytosis may be present ; in an- 
other case, the colloidal gold reaction may be 
positive and the other tests negative; in still 
other cases, combinations of these reactions 


1. Solomon, H. C.: Nonconcomitance of Spinal 
Fluid Tests, Arch. Neurol. & Psychiat. 3:49 (Jan.) 
1919. 
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occur. The examination of the spinal fluid is 
of such great value as a diagnostic aid that it 
js important that its limitations should be 
recognized. As Solomon points out, no 
spinal fluid can be said to be negative unless 
all of these different tests have been carried 
out. It is to be anticipated that further 
refinements in the examination of the spinal 
fluid will be developed; but it would seem 
from these studies that at the present time we 
can deduce from the examinations mentioned 
that a patient is suffering either from neuro- 
syphilis or from some other inflammatory 
condition of the cerebrospinal system. In 
cases in which added elements like bacteria 
are present, the specific cause of the inflam- 
mation can frequently be detected ; and this 
is true not only of acute infections but also 
of a large proportion of cases of tuberculous 
meningitis—Jour. A. M. A. 





THE NATIONAL ANAESTHESIA RE- 
SEARCH SOCIETY. 


At a meeting of the Board of Governors of 
the National Anesthesia Research Society 
held in Cleveland, in March, it was voted to 
have the annual convention of the Society at 
Pittsburg the week of October 4th, this meet- 
ing to be in conjunction with that of the 
Inter-State Anzthetists Association, and 
the Pennsylvania Medical Society. It is pos- 
sible that the Western Pennsylvania Dental 
Association also will join in the meeting. 

In order to augment interest in the pri- 
mary purpose of the society, which is re- 
search, the governors voted $200 to be ap- 
portioned in prizes for the best papers on 
research in anzsthesia, such papers to be 
read at the national meeting. This offer is 
open to all students, surgical, medical, and 
dental practitioners in the United States. 

Canvass of hospitals having revealed need 
for a uniform anesthesia chart, a committee 
of three was appointed to prepare forms. The 
committee consists of Dr. A. F. Erdman, of 
Brooklyn; Dr. A. H. Miller, of Providence, 
and Dr. E. I. McKesson, of Toledo. It was 
also decided to prepare and publish at the 


earliest moment possible a monograph on the 
best practices in anesthesia in obstetrics. 

Announcement was made of the accep- 
tance of the following well-known physi- 
cians, dentists, and anzsthetists as members 
of the Research Committee: Dr. F. C. 
Mann, Rochester, N. Y.; Dr. John Evans, 
Buffalo, N. Y.; Dr. A. E. Guedell, Indiana- 
polis, Ind.; Dr. Wm. Harper DeFord, Des 
Moines; Dr. W. E. Burge, University of 
Illinois; Dr. Wm. Hamilton Long, Louis- 
ville, Ky.; Dr. J. Griffith Davis, Baltimore, 
Md.; Dr. J. J. Buettner, Syracuse, N. Y.; 
Dr. Tyler, Philadelphia; Dr. Isabella C. 
Herb, Chicago; Dr. A. F. Erdman, Brook- 
lyn; Dr. A. H. Miller, Providence; Dr. W. 
Bb. Howell, Montreal, Canada; Dr. R. S. 
Hopkinson, Milwaukee; Dr. Oel E. Lamp- 
hear, Kalamazoo; Dr. W. I. Jones, Colum- 
bus; Dr. Theo. Casto, Philadelphia; Dr. S. 
P. Reimann, Philadelphia; Dr. John Polak, 
Brooklyn, N. Y. 





MEDICAL VETERANS OF THE 
WORLD WAR. 
To all Physicians who served the Federal 

Government during the War: 

An association of Medical Veterans of the 
World War was organized at Atlantic City, 
in June, 1919, at the time of the meeting of 
the American Medical Association, and a 
constitution and by-laws adopted. About 
2800 physicians have already joined and all 
others who are eligible are invited to join the 
society. 

The Constitution states that “The domi- 
nant purpose of this association shall be 
patriotic service. The objects of this associa- 
tion shall be: To prepare and preserve 
historical data concerning the medical history 
of the war; to cement the bonds of friend- 
ship formed in the service ; to perpetuate the 
memory of our medical comrades who made 
the supreme sacrifice in this war; to provide 
opportunity for social intercourse and mutual 
improvement among its members; to do all 
in our power to make effective in civil life the 
medical lessons of the war, both for the 
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betterment of the public health and in order 
that preparedness of the medical profession 
for possible war may be assured.” 

The organization of the society provides 
for state and local organizations wherever 
the members desire it, and in some states, 
such as Wisconsin, organization has already 
been effected. 

It is desired by the national association 
that those who are already members meet to- 
gether in larger and smaller groups, at the 
first convenient opportunity, and effect a 
local organization with a chairman and 
secretary, and also at the next meeting of the 
state medical society that a place be provided 
on the program for the Medical Veterans. 

The organization of the society is based 
on democratic principles and it is hoped that 
the members who have already joined will 
take the initiative and organize their own 
state and local societies. 

The national organization will assist by 
furnishing application blanks and copies of 
the constitution and by-laws, and, if desired, 
stationery. 

The first thing to be done after the organ- 
ization of a state society is effected is to elect 
a councillor to the general council of the 
organization, to represent the state society 
at the next annual meeting of the Veterans 
at New Orleans on the first day of the meet- 
ing of the American Medical Association, 
April 26, 1920. 

A badge or button for members of the 
society is being made and will soon be ready 
for distribution. 





THE PRIVILEGE OF SERVICE. 


The presentation to the American Red 
Cross of a notable painting—a canvas con- 
veying the American soldier’s tribute of 
gratitude to the organization that ministered 
to the wounded and strove to lighten the 
burdens of the country’s defenders in the 
days of national crisis—was an inspirational 


event. While the circle that witnessed the 


undraping of the artist’s idealistic conception 
and heard the words spoken on that occasion 





was necessarily limited, the inspiration 
should radio to the remotest corners of Red 
Cross endeavor. 

Why is it that the debt of gratitude so 
beautifully acknowledged through the paint- 
er’s brush thrills the heart of the Red Cross 
worker, now that the war has ceased and 
thoughts are turned to happier channels? Js 
it pride of achievement? Is it because of 
satisfied craving for the plaudits of the multi- 
tude? Or is it because of the realization of 
the privilege that was offered to be of service 
to country, to civilization and to humanity? 
If not the last, how fruitless, after all, has 
been the work—how utterly useless the 
lessons taught to all by the world war! 

What spirit was it that spurred the youth 
of the land to don the uniform at the call to 
arms—what the basis of supreme gratifica- 
tion in the breasts of the flag’s defenders 
when the sacrifices have been made and the 
victory won? Fame of the vain, personal sort 
was not the animating, inspiring motive that 
sent the American hosts “over the top” and 
caused them to meet death with a smile on 
the lips. The soldiers of fortune in the ranks 
were few. The real spirit—the glorious 
remembrance that will pass as an heritage to 
the generations to come—are things inca- 
pable of expression in mere words, to be 
analyzed and interpreted only in the hearts 
and souls of men. There are things that are 
understood, but lose their sacred force in the 
attempt to translate into words. 

There is a phrase, however, that we may 
use in projecting the great lesson—certainly 
the great lesson from the Red Cross point of 
view—taught by the war, which embraces 
the elements best analyzed from within. It 
is “The Privilege of Service.” It applies 
alike to the fighting men and the men and 
women who performed duty behind the lines 
and in the homes—all for a common purpose. 

But the war is something we are trying to 
forget. Its lessons only we are striving to 
remember and to make of lasting, practical 
benefit to the people. “The Privilege of 
Service” has taken on a broader meaning 
than it had when it presented only the idea of 
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embracing a duty in the hour of unanticipat- 
ed national peril. The Red Cross, mobilized 
into a mighty army by the circumstances of 
war, is living in the present and looking ever 
forward—not backward. It feels—the men 
and women and the children that give it life 
have impressed in their hearts—the Privilege 
of Service. We are realizing to the full, if a 
paraphrase of a hallowed proverb be permis- 
sible, that Peace hath its Privilege of Service 
no less than war. 

And that inspiring painting, recalling the 
dark days that lie behind, would be griev- 
ously mis-titled if its significance was limited 
tothe Red Cross power of service in time of 
war. Then its title should have been: “Thine 
was the Glory.” But “Thine is the Glory” 
shall stand throughout the future as an ideal- 
istic inspiration to constant; never-ending 
service. Thus, in the twilight zone between 
the old and the new, does the soldier’s tribute 
of gratitude to the Red Cross carry its broad- 
er message.—The Red Cross Bulletin. 





FAVORABLE HEALTH STATISTICS 
OF THE SUMMER OF 1919. 


The health statistics of the leading cities of 
the United States, and for the insurance com- 
panies, show that the mortality has been low- 
erand health conditions in general more fav- 
orable during the past summer than during 
any corresponding period in recent years. 
Public health workers attribute much of this 
low mortality to the cool, comfortable weather 
prevailing throughout the summer and to the 
fact that the influenza epidemic of last fall 
and winter caused the premature deaths of a 
good many people suffering from chronic 
diseases. These deaths would have occurred 
under ordinary conditions throughout the 
spring and summer of 1919. 

The figures available in the records of the 
Metropolitan Life Insurance Company, Indus- 
trial Department, during the three months of 
July, August, September, this year, show ex- 
ceedingly low mortality rates from the acute 
infectious diseases of children — measles, 
scarlet fever, whooping cough and diphtheria 


with the corresponding 
months of previous years. Typhoid fever 
shows a low death rate. This is encouraging 
because it is a sign of sanitary progress 
throughout the country. Diarrhea and enter- 


itis, infantile intestinal diseases which have 


—as compared 


their maximum incidence during the summer 
in the eastern and central part of the United 
States, showed this year one of the lowest 
rates on record. The diseases and conditions 
associated with child-bearing also indicate 
improvement over the figures for preceding 
summers. Beginning with the month of 
September, there was a slight increase in the 
death rate for influenza and pneumonia, not 
enough, however, to warrant the conclusion 
that the epidemic conditions of last year 
would be repeated this autumn. 

Public health officials, and the health 
service of the life insurance companies, are 
carefully watching the current mortality re- 
turns with a view to controlling, so far as 
possible, any unfavorable mortality situation 
should it arise. The United States Public 
Health Service has suggested that local and 
state health departments outline an adequate 
program for the control of epidemics of re- 
spiratory disease. The life insurance com- 
panies are urging their policyholders, who 
have had influenza or pneumonia, to consult 
with their family physicians frequently in 
order to combat any of the effects of such 
diseases upon the heart, kidneys, or lungs. 





WAR RISK INSURANCE. 


Director R. G. Cholmeley-Jones of the 
Bureau of War Risk Insurance announced 
today that misleading and incorrect state- 
ments relative to the permanency of Govern- 
ment Insurance are being circulated by in- 
dividuals apparently engaged in attempted 
“twisting” of insurance. A_ specific and 
typical report received by the Director was 
to the effect that some of these individuals 
had boarded a naval vessel at Philadelphia 
and had told the sailors that Government In- 
surance would not be good after five years. 
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“Government Life Insurance for veterans 
of the great war is a permanent proposition,” 
said Director Cholmeley-Jones. ‘Misleading 
statements have been made to the effect that 
Government Insurance will cease at the end 
of five years after the war, or that it will be 
turned over to private companies. Such 
statements are absolutely false and without 
foundation. There is, however, a require- 
ment that the temporary term insurance held 
during the war which increased in cost from 
vear to year, be changed or converted into 
one of the six permanent forms of Govern- 
ment Life Insurance (ordinary life, twenty- 
payment life, thirty-payment life, twenty- 
year endowment, thirty-year endowment, or 
endowment at age 62), within five years after 
the formal declaration of peace by proclama- 
tion of the President, if the insured desires to 
continue to be protected. This permanent 
insurance does not increase in premium cost 
as the insured grows older. 

“Improper conduct by the individuals | 
have referred to is in direct opposition to the 
attitude of the great life insurance com- 
panies, which is embraced in a statement by 
the secretary of one of the large companies, 
who recently said: 

* “Of course, a life insurance company can 
not grant insurance at less than cost, but the 
Government offers insurance to soldiers and 
sailors at less than it would cost the Govern- 
ment to grant that insurance (that is because 
the Government bears all expenses of 
management, etc.). The Government is 
justified in this liberality in consideration of 
the fact that these soldiers and sailors have 
risked their lives, or have been willing to risk 
their lives, for the benefit of the Nation. All 
this being so, it is obviously expedient for 
soldiers and sailors to take all the insurance 
offered by the Government at the low rate 
charged.’ 

“The company whose secretary made the 
above statement has instructed all its agents 
to refuse to take applications from soldiers 
and sailors until they have taken the full 
amount of the new Government Insurance to 
which they are entitled.” 


NEW AND NONOFFICIAL 
REMEDIES. 

IcutTHyoL. — An aqueous solution, the 
important medical constituents of which are 
ammonium compounds containing sulphur in 
the form of sulphonates, sulphones an¢é 
sulphides. These products result from the 
sulphonation of the tarlike distillate obtained 
from the bituminous shales found near See. 
feld in the Tyrol. Ichthyol is weakly anti- 
septic and mildly irritant. It is used localh 
on the supposition that it will secure the 
absorption of swellings and effusions in con- 
tusions, burns, etc., and especially in gyneco- 
logic practice and in various skin diseases, 
Ichthyol has been tried internally in a great 
variety of conditions, but its therapeutic 
value in many of its suggested applications 
has not been fully established. Merck and 
Co., New York, (Jour. A. M. A., January 3, 
1920, p. 30.) 

CHINOSOL.—OXYQUINOLIN SULPHATE.— 
Chinosol is a powerful, nontoxic antiseptic, 
somewhat stronger than mercuric chloride 
and considerably stronger than phenol. It is 
a feeble germicide, being weaker than phenol 
and much weaker than mercuric chloride. 
Chinosol is claimed to have marked analgesic 
power and to be an efficient deodorant. 
Chinosol is also marketed in the form of 
chinosol tablets 0.25 gm. Parmele Pharmacal 
Company, New York. 

Dunots’ lopoLeinr. — lodized poppyseed 
oil. An iodine addition product of poppyseed 
oil. Dubois’ lodoleine may be used whenever 
iodides are indicated, its effects being more 
gradually exerted. It is supplied as Dubois’ 
iodoleine capsules 0.25 cc., equivalent to 0.1 
gm. iodine, Dubois’ iodoleine injectable, con- 
taining 30 per cent iodine, and Dubois’ iodo- 
leine injectable ampules, equivalent to 0.3 
gm. iodine. David B. Levy, New York. 
(Jour. A. M. A., January 10, 1920, p. 104.) 

VeERONAL-SopiumM. — A brand of barbital 
sodium complying with the N. N. R. stand- 
ards. For a discussion of the actions and 
uses of barbital sodium, see New and Non- 
official Remedies, 1919, p. 83. The Winthrop 
Chemical Company, Inc., New York. 
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PUBLISHER’S NOTES 


PUBLISHER’S NOTES. 


CELEBRATES THIRTIETH 
ANNIVERSARY. 

The Thirtieth Anniversary of the found- 
ing of The Abbott Laboratories is being 
celebrated this month. This firm has recently 
established the precedent in the pharmaceu- 
tical field of placing their employes on a 
profit-sharing basis, 

It is a notable fact and one worthy of com- 
mendation that more new medicinal chem- 
icals, and council-passed products have come 
from the house of Abbott during the past five 
years than from any other firm in this coun- 


try. 





AT THE NEW ORLEANS MEETING. 

Motion pictures showing the surgical uses 
of Dichloramine-T will be displayed at the 
April A. M. A. Meeting at New Orleans, by 
The Abbott Laboratories, of Chicago. All 
physicians attending this meeting are cor- 
dially invited to see these and other interest- 
ing pictures of recent medical and surgical 


procedures. 





NEWS NOTE. 

Dr. Katherine L. Storm, of Philadelphia, 
isannouncing the removal of her offices from 
1541 to 1701 Diamond street, Philadelphia. 
The new building which Dr. Storm has pur- 
chased has treble the capacity of her present 
building, and is being equipped with every 
facility for quick and exact work. Dr. Storm 
is justly proud of the ever-widening demand 
for the Storm Binder and Abdominal Sup- 





porter, and is planning to maintain her 
reputation for immediate response to each 
order. 





FOOD VALUE. 

It should be the food value that determines 
the value of foods. Take self-rising flour, 
for instance. This product is of varying 
grades, much of it selling for the same or 
even less than the plain flour, which in itself 
is evidence of the fact that it is of inferior 
quality. Naturally, then, its food value is 
cess than that of a pure plain flour. 

In the long run it really costs more and 
represents a waste. There is no real economy 
in it. Some housewives are under the im- 
pression that it saves them a little effort, but 
in this they are mistaken. Self-rising flour 
must often be sifted as it is inclined to get 
lumpy. The food value of a prepared flour 
is considerably less than a good grade of 
pure plain flour which is made from better 
wheat and contains no cheap leavening agent 
or calcium sulphate, commonly called plaster 
of paris, often contained in the ingredients 
used in self-rising flours in order to cheapen 
the product. 

Thus the flour question serves as a very 
good illustration of what is meant by saying 
the value of foods should be determined by 
their food value. And likewise the economy 
of using various foods should be determined 
in a similar manner. It isn’t always the 
cheapest that is best. In fact, the opposite is 


often the case. 





indicated. 
For particulars address, 








ATLANTA RADIUM LABORATORY 


929 CANDLER BUILDING 
ATLANTA, GA. 


Radium for the treatment of conditions in which the use of radium is 


COSBY SWANSON, M.D., Medical Director 
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Don’t Let the Quack Get Your Rectal Cases 


Diseases of the Rectum 


By Louts J. Hirscuman, M. D., F. A. O field of medicine has been so neglected by the 
C. S., Vice-Chairman Section on 
Gastro-Enterology and Proctology, A. 
M. A.; Ex-President of American charlatan and quack have taken advantage of this 
Proctologic Society; Professor of 
Proctology, Detroit College of Medi- 





general practitioner as that of rectal diseases. The 


condition and a great amount of legitimate work has fallen 


cine; Proctologist, Harper Hospital. into their hands. Hirschman’s new edition shows you how 
New, 3rd Edition to do this work under local anesthesia right in your own 
378 pages, 6x9, with 223 illustrations, office. It is the last word on rectal diseases and dysentery. 


mostly original, and four color-plates. 


Titel seskeed and cilemged cdttion. The section on dysentery by Dr. John L. Jelks, of 








Price, cloth, $5.00. Memphis, is of special importance. 

&® Send for a copy of this important new book today. 

Use attached coupon and mail NOW. Special terms of C. V. Mosby Co (Florida Med. Jour.) 
payment can be arranged for. . St Tincte F : ‘ 


a 1 he New 3rd Editi f Hirsch 's 
C. V. MOSBY COMPANY uppenid,me the New 3rd Edition of Hirschman’ 


MEDICAL PUBLISHERS $5.00, or you may charge to my account. 
801-809 Metropolitan Building 
ST. LOUIS, U.S. A. 


Send for a copy of Our Medical Book Catalog 


Name 











RADIUM-THERAPY DEPARTMENT 
of 
THE BIRMINGHAM INFIRMARY 


Radium in any form for the treatment of MALIGNANT and BENIGN conditions in which the use of 
Radium and ALLIED MEASURES has been definitely established. Patients requiring Radium treat- 


ment, that are strictly charity, we will gladly give them radium treatment and our services. 
Address communications to 














BIRMINGHAM INFIRMARY 

Dr. W. C. Gewin, BirMINGHAM, ALA. Dr. H. F. Witxrns, B.S., M.D., 
President Radiologist 

$25.00 SPECIAL COURSES at $25.00 


The Chicago Policlinic and the Post-Graduate Medical School of Chicago 
The Twenty-Ninth Annual Special Course Will Commence 


at The Chicago Policlinic t at The Post-Graduate Medical School of Chicago 
et AND 
Monday, April 5, 1920 Monday, May 3, 1920 


and will continue THREE weeks at each institution. These courses which have given such satisfaction for so 
many years have for their purpose the presentation in a condensed form of the advances which have been made 
during the year previous in the following branches: Surgery, Orthopedics, Gynecology, Obstetrics, Genito- 
Urinary, Stomach and Rectal Diseases and in border-line medical subjects. Fee for each of the above courses 
$25.00. Special Operative Work on the Cadaver and Dogs, and General and Special Laboratory Courses. Special 
evening lectures during the course. For further information address: 


The Chicago Policlinic The Post-Graduate Medical School of Chicago 
M. L. Harris, M.D., Sec’y Emil Ries, M.D., Sec’y 
219 W. Chicago Ave., CHICAGO 2400 S. Dearborn St. CHICAGO, muNos | 
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